FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT e Y
1997 N2
DOCUMENT # 730231 (8)

1. Corparation Namo

CENTRAL FLORIDA CULTURAL ENDEAVORS, INC.

OO

Principal Place of Business Mailing Addrass
901 6TH ST 801 6TH ST
DAYTONA BCH FL 32115 DAYYONA BCH FL 32117-3352
3. DBIOQTI?%?IJ'?E';? or Qualified | 3. Dﬁléa ﬁsl.,a‘lsé%port
2. Principal Place of Busingss 2e. Mailing Address 4. FEI Number Applied For
FAl ;GTI -7 704 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
uite, ApL #, elo _l ulte, Apt. &, &ic 8. Certificate of Status Deslired O $8.75 acaitional
22 27 Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Cantribution Added 1o Fees
2p Country 2ip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25 ;;l E‘ Florida Staiutes Dves o
8. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
B1| Name
COBB- THOMAS T B2| Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491 8
B4} City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Flarida Statutes. ’

SIGNATURE

Signatuee, lypidd ot prrled ranie al registernd agent and title  appheable. {NOTE: Registered Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE 8D TT DELETE 11TME ﬂChanne T Agdition
NAME DAVIDSON, MARC L. 12 NAME
stueer aooaess | 901 6TH ST 13 STREET ADDRESS
CITY-S1- 7 DAYTONA BCH, FL 00000 14 CITY-§T-2F 3&! | Z
T PD [T DELETE 21TME B Change Adgition
NAME DAVIDSON, HERBERT M, JR 22 NAME
staeer anpness | 901 6TH ST 23 STREET ADDRESS
Gty -s1- 2P DAYTONA 8CH, FL 00000 2.4 CITY-ST-2P .352{5 7
TMLF TASD L peLfse 31TILE 8 Change Addition
HAME KANEY, GEORGIA M. 32 NAME
sweer anoness | 901 6TH ST 33 STREET ADDAESS
CTY-§1-2° DAYTONA BCH, FL 00000 34, CiTY-§T- 2P 37
TilLE D ] Detete 41TILE ‘o Change L] Addition
NAME TRUILO, JULIA DAVIDSON 4 2 NAME
sraeet ancress | 90 SIXTH ST 43 STREET ADDAESS
crrstze | DAYTONA BCH FL A4 CITY-ST-2P In{l7
TIILE ] peLete 51TNLE [T change | ] Adgition
HAME 52 NAME
STREET ADDRFSS 53 STREET ADDALSS
CITY-ST- 2P 54 CITY-51-21P
TITLE T peLeTe 61TLE [ change [T Adsition
HAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-5T- 2P 6.4 LiTY-ST-21P
14. | do herehy cortify that he information supplied with 1his tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporaton of the receiver o frusteo empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 8lgck 13 if changed, or on an attachment with an address.

SIGNATURE: £4.a (&7 Kq.u}: 2-17-97

" g H] r
R AND TYPED O BRINTED NANE orzmma OFFICER ORTIRECTO: Dale Davlime Phore sy 1 2R

ngggggﬁgw .! FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CR2E037 (9/96)



